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Many  current  state  laws  relating  to  mental  health 
facilities  and  services  reflect  the  state's  attempts  to 
implement  the  policy  of  community  based  care. 

The  current  trend  toward  community  based  care  of 
mentally  ill  persons  actually  began  to  gain  force  20 
years  ago  with  the  1961  publication  of  the  Report  of 
the  Joint  Commission  on  Mental  Illness  and  Health. 
The  Commission  placed  strong  emphasis  on  the  need  for  the 
development  of  community  based  services,  and  the 
concept  has  remained  a  national  priority.  Implementa- 
tion of  the  policy,  however,  has  been  hindered  by 
various  snags  in  the  system.     A  major  drawback  has 
been  the  lack  of  residential  facilities  to  offer  alter- 
natives to  long  term  institutional  care.  Even 
supportive  and  rehabilitative  services  necessary  to  ensure 
that  residential  care  in  the  community  is  a  better  treat- 
ment alternative,  rather  than  just  a  different  one, 
have  often  been  lacking.     Just  moving  patients  from 
one  setting  to  another  without  availability  of  follow-up 
services  is  not  sufficient. 
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Financing  has  been  another  problem  area.     For  one 
thing,   the  process  of  deinstitutionalization  has  freed 
up  less  funding  than  was  anticipated.     It  is  true  that 
Medicare  and  SSI  have  helped  enable  some  people  to  reside 
in  the  community.     In  many  cases,  however,  Medicare 
and  other  third  party  payors  have  defeated  this  principle 
by  covering  only  care  in  the  most  restrictive  setting, 
and  failing  to  reimburse  community  services.     The  19  7  8 
Report  of  the  President's  Commission  on  Mental  Health 
acknowledges  the  funding  problems  for  residential  care 
by  pointing  out  the  need  for  a  national  policy  to  alter 
the  balance  of  expenditures  to  divert  them  from  institu- 
tions into  the  community. 

One  minor  step  in  the  right  direction  on  the  federal 
level  is  that  the  1979  Food  Stamp  Amendments  provide 
eligibility  for  food  stamps  for  persons  in  small  group 
homes  who  are  eligibile  for  SSI  or  SSDI . 

Also  on  a  national  level,   the  proposed  Mental  Health 
Systems  Act  of  19  79  continues  to  advocate  the  develop- 
ment of  community  based  services  for  the  chronically 
mentally  ill  population,  and  adheres  to  the  policy  of  care 
in  the  least  restrictive  setting. 

At  the  state  level,  many  states  are  enacting  laws 
geared  towards  the  further  development  of  community  based 
care . 

In  1979  at  least  eighteen  states  and  the  District  of 
Columbia  passed  laws  relating  to  mental  health  treatment 
facilities  or  services.     CALIFORNIA  was  the  most  prolific 
with  five  enactments  having  direct  bearing  on  mental 
health  facilities  and  community  care. 

Three  of  the  five  CALIFORNIA  Acts  address  themselves 
to  the  issue  of  payment  for  residential,  community  care. 
CALIFORNIA  SB  9  51  provides  for  rates  to  be  based  on 
functional  ability  and  programmatic  needs.     This  recog- 
nizes the  needs  of  the  younger  more  active  population 
currently  being  placed  in  residential  care,   and  provides 
financial  incentives  for  caretakers  to  give  more  than 
just  custodial  care.     The  CALIFORNIA  Senate  Concurrent 
Resolution  #22  requests  a  study  of  current  rate  setting 
procedures.     This  is  designed  to  equalize  the  system  of 
payments  and  ensure  uniformity  of  standards  and  quality  of 
care  for  community  care  facilities  administered  and 
supervised  by  a  variety  of  state  and  county  agencies. 
CALIFORNIA  ASSEMBLY  BILL  10  37  is  an  attempt  to  support 
independent  living  as  another  viable  residential  alterna- 
tive to  institutionalization.     This  Act  facilitates  the 
transition  from  an  institution  to  the  community  by  requiring 


a  housing  assistance  program.     The  program  is  to  be  tied 
in  with  local  supportive  services  and,   as  part  of  an  over- 
all plan  for  independent  living,   is  a  recognition  that 
just  meeting  the  residential  needs  is  not  enough. 

The  other  state  to  respond  to  the  funding  aspects  of 
residential  care  was  NEW  YORK.     The  NEW  YORK  legislature 
made  a  change  in  its  Social  Service  Law  to  allow  additional 
payments  for  mentally  disabled  children  in  residential 
care.     This  increase  makes  the  rate  for  children  in  residen- 
tial placement  equal  to  that  for  adults  in  similar  settings. 

An  ALABAMA  Act  provides  for  the  sale  of  construction 
bonds  to  increase  the  number  of  residential  care  facilities 
for  disabled  persons. 

Six  states  enacted  laws  that  focus  more  on  the 
delivery  of  services.     CALIFORNIA  Assembly  Bill  1320,  for 
instance,   requires  that  residential  treatment  programs 
be  incorporated  into  the  County  Short-Doyle  plans.  Criteria 
for  the  programs  are  set  forth  in  the  legislation  and  in- 
clude some  innovative  requirements.     For  example,  the 
use  of  paraprof essionals  and  persons  who  have  been  con- 
sumers of  mental  health  services  is  required.  Also, 
the  use  of  psychiatric  medication  as  a  primary  treatment 
tool  is  discouraged.     This  is  interesting  in  view  of  the 
fact  that  the  use  of  such  medication  has  been  a  large 
factor  in  both  the  conceptualization  and  the  realization 
of  community  based  care.     Another  feature  of  this  Bill  is 
that  it  requires  a  case  management  system. 

CALIFORNIA  SB  950  deals  exclusively  with  the  estab- 
lishment of  the  case  management  system.     The  case  manager 
is  defined  as  both  a  coordinator  and  an  advocate.  The 
goal  of  such  a  system  is  to  reduce  rehospitalization 
for  long  term  mentally  disordered  persons. 

Case  managers  are  also  referred  to  in  a  1979  ILLINOIS 
Bill.     This  Bill  establishes  a  pilot  project  to  demonstrate 
the  effectiveness  of  a  comprehensive  continuum  of  community 
residential  alternatives  for  mentally  ill  persons.     A  1979 
OREGON  Bill  is  very  similar  to  ILLINOIS ' s  Bill.  It 
allocates  funds  for  model  programs  to  provide  a  wide  range 
of  services  for  chronically  mentally  ill  persons,  includ- 
ing the  implementation  of  a  case  management  system. 

Case  managers  are  also  referred  to  in  a  1979  ILLINOIS 
Bill.     This  Bill  establishes  a  pilot  project  to  demon- 
strate the  effectiveness  of  a  comprehensive  continuum  of 
community  residential  alternatives  for  mentally  ill  persons, 
including  the  implementation  of  a  case  management  system. 


A  look  at  residential  facilities  is  authorized  by 
NEVADA  legislation.     A  study  commission  is  directed  to 
focus  on  services  provided  and  the  financial  problems  of 
the  private  providers  of  care.     The  Commission  is  also 
authorized  to  evaluate  the  need  for  more  facilities. 

A  CONNECTICUT  Bill  designed  to  increase  the  avail- 
ability of  community  service  permits  state  operated 
mental  health  facilities  to  establish  clinics  and  day 
treatment  centers. 

Surprisingly,  only  three  states  had  1979  enactments 
relating  to  licensing  of  residential  care  facilities.  A 
NEW  HAMPSHIRE  Bill  amends  existing  law  by  changing  the 
word  institution  to  facility.       As  a  result,   a  license  is 
required  in  New  Hampshire  for  any  facility  that  houses 
mentally  disabled  persons.     UTAH  HOUSE  BILL  128  provides 
for  standard  setting  and  licensing  of  residential  mental 
health  care  programs  by  the  Board  of  Mental  Health.  A 
MARYLAND  Act  is  concerned  with  the  regulation  and  licen- 
sing of  private  group    homes  for  mentally  ill  persons. 
The  statute  emphasizes  a  homelike  environment.     For  the 
purpose  of  zoning,  private  group  homes  are  treated  as  singl 
family  residences.     A  1979  IDAHO  law  also  classifies  homes 
for  the  care  of  eight  or  fewer  as  single  family  dwellings 
and  establishes  a  state  policy  that  mentally  ill  or 
physically  disabled  persons  are  entitled  to  live  in  normal 
residential  surroundings. 

In  the  DISTRICT  OF  COLUMBIA,   a  1979  MAYOR'S  ORDER 
reacts  to  the  influx  of  community  care  facilities  by 
limiting  their  placement  to  one  per  square  block,  unless 
special  approval  is  granted. 

On  the  subject  of  patient's  rights,   a  1979  MAIN  law 
extends  all  rights  currently  afforded  to  patients  in 
institutions  to  patients  in  residential  care  facilities. 

Several  state  legislatures  addressed  the  issue  of 
outpatient  services  —  necessary  components  of  community 
based  care  —  in  1979.     In  NEW  YORK,  S  1728  gives  the 
Commission  of  Mental  Hygiene  authority  to  establish  a 
schedule  of  rates  for  inpatient  and  outpatient  services. 
Rates  for  inpatient  services  must  be  designed  to  assume 
"maximum  recovery"  of  costs.     Rates  for  outpatient  services 
however,  need  not  reflect  actual  costs. 

A  19  79  WASHINGTON  law  provides  an  exemption  from 
normally  required  fees  for  services  to  children  in 
community  mental  health  programs.     The  exemption  is 
allowed  only  when  the  services  are  provided  in  coopera- 
tion with  a  school  district. 


Licensing  of  outpatient  mental  health  clinics  is 
referred  to  by  COLORADO  and  LOUISIANA  enactments  in  1979. 
Both  require  adherence  to  minimum  standards  for  a  clinic 
to  attain  or  retain  its  license.     COLORADO  requires 
applicants  for  licenses  to  furnish  evidence  of  fitness  to 
maintain  a  clinic.     The  rules  and  regulations  that  must 
be  complied  with  are  set  forth  in  another  section  of  the 
law.     The  19  79  LOUISIANA  law  states  that  failure  to  comply 
with  the  standards  and  regulations  is  grounds  for  denial, 
revocation  or  non-renewal  of  a  license. 

At  least  two  states,  ARKANSAS  and  MAINE,  responded 
to  the  need  for  private  funding  for  community-based 
services  in  1979.     MAINE'S  Act  requires  that  coverage 
for  outpatient  community  mental  health  services  be  made 
available  in  group  health  care  policies  and  contracts 
at  the  option  of  the  insured,  ARKANSAS  mandates  that  all 
group  or  individual  medical  insurance  policies  cover 
services  provided  by  licensed  outpatient  psychiatric 
centers . 

In  spite  of  the  emphasis  on  community  based  care  and 
the  increase  in  residential  alternatives,  large  numbers 
of  persons  continue  to  receive  care  and  treatment  from 
large  state  institutions.     In  1979,  at  least  five  states 
enacted  laws  pertaining  to  the  cost  of  care  in  mental 
hospitals.     19  79  laws  passed  in  both  GEORGIA  and  VIRGINIA 
are  concerned  with  relatives'   liability.     The  GEORGIA 
Act  defines  who  is  liable,  provides  authority  for  the 
Department  of  Mental  Health  and  Mental  Retardation  to 
conduct  investigations  to  determine  ability  to  pay,  allows 
access  to  income  tax  records  and  establishes  billing  and 
collection  procedures.     In  VIRGINIA,  parents,  spouses  and 
adult  children  of  a  patient  are  legally  liable  for  pay- 
ment for  expenses  for  state  hospital  care. 

New  CONNECTICUT  legislation  provides  that  the  daily 
cost  of  care  for  persons  on  state  mental  health  facilities 
will  be  determined  at  least  annually  by  the  Comptroller  in 
consultation  with  the  Commissioner  of  Mental  Health. 
NEW  YORK  law,  as  mentioned  on  page  3,   allows  additional 
payments  for  mentally  disabled  children  receiving  residen- 
tial care.     Finally,  an  IOWA  Act  enables  persons  under 
twenty  one  or  over  sixty-five  to  receive  medical  assistance 
when  hospitalized  for  mental  problems 


The  Intergovernmental  Health  Policy  Project  has  full 
text  copies  of  each  of  the  enacted  state  laws  relating  to 
Mental  Health  Facilities  and  Community  Based  Care.  They 
are  available  upon  request.      (Please  enclose  a  self- 
addressed  lable  —  it  is  extremely  helpful  to  our  staff.) 


State-by-State 

Summary  of 
1979  Enactments 
Relating  to 
Mental  Health  Facilities 
and 

Community  Care 
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Note:     Every  attempt  was  made  to  be  as  comprehensive 
as  possible  in  listing  current  state  laws 
relating  to  Mental  Health  Facilities  and 
Community  Care.     Omissions  may  occur,  however.  j 
The  Intergovernmental  Health  Policy  Project 
would  appreciate  receiving  information  about 
further  developments.  I 
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Alabama :  H282 

This  Act  is  an  attempt  to  alleviate  the  shortage  of 
care  facilities  including  those  for  mentally  ill  persons , 
by  increasing  the  supply  of  investment  funds  through  the 
sale  of  state  bonds.     Facilities  for  the  mentally  ill  are 
defined  in  this  Act  to  encompass  all  types,   from  hospitals 
to  residences. 

This  lengthy  statute  contains  definitions  of  terms  and 
detailed  procedures  for  carrying  out  its  provisions. 

Arkansas:       HB  936   -  Act  803 

This  Act  mandates  that  all  group  or  individual  medical 
insurance  policies  cover  services  provided  by  licensed 
outpatient  psychiatric  centers. 

California:       SB  950  Ch.815 

The  intent  of  this  Bill  is  to  encourage  the  develop- 
ment of  case  management  systems  for  high  risk  mentally 
disordered  clients.     The  goal  is  the  reduction  of  hospital- 
izations . 

The  Department  of  Mental  Health  is  required  to  define 
the  tarcret  population  and  develop  guidelines  by  April  1, 
1980. 

The  case  management  systems  are  to  be  implemented  by 
county  governments .     They  must  meet  minimum  criteria  set 
forth  in  this  Bill,   including  an  annual  evaluation 
process.     The  case  manager's  duties  include  functioning 
in  the  roles  of  both  coordinator  and  advocate. 

County  Short-Doyle  plans  are  required  to  include  pro- 
visions for  the  implementation  of  a  case  management  system 
by  July  1,   19  80. 

California:       SB  951 

This  Bill  requires  the  Department  of  Mental  Health  to 
establish  a  system  of  equitable  Mental  Health  payments  and 
rates  for  mentally  disordered  persons  residing  in  private 
residential  facilities.     The  rates  will  be  based  on  the 
resident's  functional  ability  and  programmatic  needs.  In 
its  statement  of  findings,  the  Legislature  declares  that  the 
patient  population  has  changed  dramatically  in  recent  years , 
becoming  younger  and  much  more  active.     The  current  rate 
structure  is  insufficient  because  it  is  not  based  on  the 
needs  of  this  population. 

Annually  established  rates  must  include  payment  for 
basic  living  needs,   indirect  costs  of  managing  a  facility, 
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improvements  and  equipment,   and  supervision,   and  must 
reflect  differences  in  cost  of  living  for  different  geograph- 
ic areas.     The  rate  of  payment  can  never  exceed  the  average 
amount  charged  to  private  clients  or  the  average  monthly 
cost  of  services  for  persons  with  mental  disabilities 
who  reside  in  state  hospitals. 

Maximum  utilization  of  existing  funding  sources  must 
occur  prior  to  the  commitment  of  state  funds  to  local 
programs . 

Each  county  must  include  provisions  for  the  adjusted 
rates  as  part  of  the  Short-Doyle  plan.     Responsibility  for 
certifying  facilities,  making  payments  and  evaluating 
eligibility  of  each  facility  rests  with  the  county. 

California:     Senate       Concurrent       Resolution  #22 

This  Resolution  responds  to  the  fragmented  system  of 
rate  setting  for  community  care  facilities  by  requesting 
that  the  Senate  Health  and  Welfare  Committee  contract  for 
a  study  of  rate  setting  procedures  and  make  recommenda- 
tions to  provide  greater  equity.     This  applies  to  facilities 
serving  the  mentally  disordered,  developmentally  disabled, 
dependent  children,  and  aged  persons. 

The  legislature  allocated  $135,000  for  the  study, 
and  a  final  report  is  due  in  one  year. 

California:       AB  1037     Ch.  1154 

The  intent  of  this  law  is  to  provide  housing  assist- 
ance to  mentally  disordered  and  developmentally  or  physic- 
ally disabled  persons  to  provide  a  transition  from  an 
institution  to  an  independent  setting. 

The  Department  of  Housing  and  Community  Development 
is  required  to  establish  a  housing  assistance  program  and 
contract  with  local  agencies  for  the  provision  of  suppor- 
tive services.     Local  agencies  must  ensure  that  recipients 
are  income-qualified  under  Federal  guidelines.     In  the 
application  procedure,   local  agencies  must  indicate  that 
housing  assistance  payments  are  part  of  an  ongoing  program 
to  establish  independent  living  for  disabled  clients.  Local 
agencies  cannot  contract  for  rental  in  one  structure  of 
more  than  twelve  units,  or  space  for  more  than  twenty-four 
persons,  and  a  client  is  limited  to  eighteen  months  on  a 
payment-assisted  unit. 

A  total  of  $250,000  is  appropriate  to  establish  this 
program. 


California : 


AB  1320 


The  intent  of  this  law  is  to  establish  residential 
treatment  programs  to  provide  a  range  of  alternatives  to 
institutional  care,  based  on  principles  of  community-based, 
treatment. 

Criteria  for  the  programs  include: 

•  Settings  that  are  non-institutional,  preferably 
fifteen  beds  or  less; 

•  Staffing  patterns  that  reflect  the  cultural 
characteristics  of  the  community; 

•  Use  of  multidisciplinary  professional  consul- 
tations and  staff; 

•  Use  of  paraprof essionals  and  persons  who  have 
been  consumers  of  mental  health  services; 

•  Reduction  of  dependence  on  psychiatric  medica- 
tions as  a  primary  treatment  tool; 

•  Focus  on  developing  self  sufficiency  and  part- 
icipation of  clients  in  the  operation  of  the 
program;  and 

•  Coordination  with  other  community  resources. 

Counties  must  also  have  a  crisis  unit  and  a  case 
management  system  as  part  of  their  existing  services  or 
may  apply  for  additional  funds  if  necessary. 

Grants  will  be  made  to  counties  to  contract  for 
services.     To  avoid  duplication  of  services,  the  programs 
must  be  incorporated  into  the  comprehensive  Short-Doyle 
plans  required  to  be  developed  by  each  county  to  receive 
state  mental  health  funding. 

No  local  funding  is  required  for  the  first  year.  In 
subsequent  years,   the  percentage  of  local  financial  parti- 
cipation will  be  the  same  as  is  currently  required  for  local 
Short-Doyle  programs. 

This  law  also  establishes  programs  for  children  and 
adolescents  that  adhere  to  the  same  guidelines.  In 
addition,   these  programs  must: 

•  Be  designed  to  reduce  disruption  and  promote 
reintegration  of  the  family  unit; 

•  Have  an  educational  focus;  and 
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•     Have  a  specific  follow-up  component. 

Colorado:       SB  36 

This  Act  adds  "clinic  services"  to  the  list  of  basic 
services  provided  to  the  categorically  needy  in  Colorado's 
Medicaid  program.     It  defines  clinic  services  as  preven- 
tative, diagnostic,   therapeutic,  rehabilitative,  or 
palliative  services  provided  to  outpatients  under  medical 
direction  in  a  community  facility. 

Evidence  of  compliance  with  standards,  rules  and  reg- 
ulations is  required  for  licensure  of  a  community  mental 
health  center  or  clinic,   and  subsequent  reimbursement. 

The  state  is  required  to  establish  a  price  schedule 
annually  for  the  purpose  of  reimbursing  community  mental 
health  center  and  clinic  vendors,  and  reimbursement  must 
be  based  on  actual  or  reasonable  cost. 

Connecticut:       Substitute  SB  1443  -  PA 

79-443 


This  Act  provides  that  the  daily  cost  of  care  for 
persons  in  state  mental  health  facilities  will  be  deter- 
mined at  least  annually  by  the  Comptroller,   in  consulta- 
tion with  the  Commissioner  of  Mental  Health. 

Connecticut:       SB  1238 

PA  79-19 


This  Act  provides  state-operated  mental  health  facil- 
ities with  the  option  to  establish  psychiatric  clinics 
and  day  treatment  programs  for  adults.     Fees  for  these 
services  are  based  on  a  sliding  scale. 

District  of  Columbia:       Mayor's  Order  79-243 

This  Order  relates  to  the  location  of  community-based 
residential  facilities. 

No  facility  housing  six  or  more  persons  can  be  placed 
in  a  residential  square  where  one  presently  exists  without 
prior  approval  from  the  mayor.     Approval  will  be  granted 
only  when  other  appropriate  locations  are  not  available 
and  the  placement  of  the  facility  will  not  cause  adverse 
neighborhood  impact. 

Georgia:       HB  55     -     Act  505 

This  Act,  entitled  "The  Patient  Cost  of  Care  Act", 
sets  forth  comprehensive  standards  related  to  the  cost  of 
care  for  patients  in  state  hospitals.     It  defines  who 
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is  liable,  provides  authority  to  conduct  investigations 
to  determine  ability  to  pay,   allows  access  to  income  tax 
records,  establishes  billing  and  collection  procedures, 
and  sets  forth  other  detailed  provisions  relating  to 
payments  for  state-provided  mental  health  care. 

Idaho:       HB  183 

This  Act  establishes  a  state  policy  that  mentally  or 
physically  disabled  persons  are  entitled  to  live  in  normal 
residential  surroundings.     In  addition,   it  defines  the  use 
of  property  for  the  care  of  eight  or  fewer  persons  as  a 
residential  use  for  the  purpose  of  local  zoning.  Homes 
used  for  8  or  fewer  disabled  individuals  must  be  classified 
as  "single  family  dwellings",   and  may  have  no  more  than  two 
staff  in  residence.     The  Department  of  Health  and  Welfare 
now  requires  a  license,  but  no  zoning  clearances  or  no 
local  restrictions  may  be  applied  unless  they  are  required 
for  all  single  family  dwellings  in  the  same  zone. 

Illinois:       HB  1543 

This  Act  establishes  a  pilot  project  to  demonstrate  the 
effectiveness  of  a  comprehensive  continuum  of  community 
residential  alternatives  for  mentally  ill  persons.  The 
project  must  emphasize  care  and  treatment  of  the  reci- 
divistic  and  the  long  term  institutionalized  mentally  ill, 
and  must  include  a  case  coordinator  system. 

A  progress  report  is  due  January  1,  1980. 

Iowa:       H  File  677 

This  Act  enables  persons  under  twenty-one  or  over 
sixty-five,  who  are  income  eligible,  to  receive  medical 
assistance    (Medicaid)   when  hospitalized  for  mental  illness. 

Louisiana:       SB     526     -     Act  689 

This  Act  provides  for  denial,   revocation  or  non-renewal 
of  a  license  for  a  mental  health  clinic  for  failure  to 
meet  minimum  standards. 

Maine:       SP     466     -     L.D.      1528     Ch  469 

This  Act  extends  the  rights  of  patients  in  institu- 
tions to  patients  in  residential  care  facilities.  A 
residential  care  facility  is  defined  as  a  licensed  or 
approved  boarding  home,  nursing  care,  or  foster  care  facility 
which  supplies  supportive  residential  care  to  individuals 
due  to  their  mental  illness.     The  general  rights  include 
all  civil  rights.     Any  limitation  of  rights  must  be  docu- 
mented in  the  patient's  record.     The  Department  of  Human 
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Services  has  the  authority  to  control  record  keeping  and 
reporting  for  residential  care  facilities. 

Maine:       HP     1121     -     L.D.  1390 

This  Act  requires  that  group  health  care  policies  and 
contracts  include  coverage  for  community  mental  health 
services,  at  the  option  of  the  insured. 

Maryland:       S  #19     -     Ch.  638 

This  Act  is  concerned  with  the  regulation  and 
licensing  of  private  group  homes  for  mentally  ill  persons. 
The  focus  is  on  creating  homelike  environments  and  when 
possible,  placing  people  in  their  own  community.     Part  of  the 
license  application  process  includes  holding  a  public 
hearing  to  assure  acceptance  of  the  home  in  the  community. 
Other  considerations  that  must  be  taken  into  account  are 
whether  there  is  a  need  for  such  a  home,  the  availability 
of  transportation,  and  the  location  of  other  homes  and 
correctional  facilities. 

Homes  already  in  existence  at  the  time  of  enactment 
must  apply  for  a  license  within  one  year.     Although  newly 
established  homes  exclude  persons  with  a  primary  diagnosis 
of  alcoholism,  drug  abuse  or  severe  brain  damage,  a  home 
already  in  existence  will  not  be  denied  a  license  on  the 
basis  of  a  resident  having  one  of  the  diagnoses. 

Licenses  are  granted  for  a  two  year  period. 

For  zoning  purposes ,  private  group  homes  must  be 
treated  the  same  as  a  single  family  residence. 

Nevada:       Assembly     Concurrent     Resolution  51 

This  resolution  directs  the  legislative  commission 
to  study  and  evaluate  private  providers  of  care,  including 
adult  group  care  homes. 

The  Commission  is  directed  to  look  at  levels  of  service 
provided,   financial  problems,   and  the  need  for  more  facil- 
ities,  to  determine  if  state  reimbursement  rates  are 
sufficient  to  provide  the  desired  level  of  care. 

A  report  with  recommendations  will  be  presented  to  the 
61st  Session  of  the  legislature. 

New  Hampshire:       HB     149     Ch.  399 

This  Act  establishes  that  a  license  is  required  for 
all  health  care  facilities  including  any  facility  where 
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mentally  disabled  persons  reside.     Throughout  the  Act,  the 
word  "facilities"   is  substituted  for  "institutions",  to 
encompass  a  broader  range  of  types  of  facilities. 

Application  procedures  and  rules  for  licensing  are 
included. 

New  York:       S  1728     -     Ch.  46 

This  Act  amends  the  mental  hygiene  law  in  relation  to 
fees  for  department  services.     The  additions  provide  that 
the  Commissioner  may  establish  schedules  of  rates  for  in- 
patient services,  reflecting  the  costs  of  service,  care, 
treatment,  maintenance,  overhead,  and  administration,  which 
assure  maximum  recovery  of  costs.     The  Commissioner  may 
establish  schedules  for  non-inpatient  services  which  need 
not  reflect  the  costs  of  services,  care,  treatment,  maint- 
enance, overhead  and  administration.     All  fee  schedules 
established  by  the  Commissioner  are  subject  to  the  approval 
of  the  Director  of  the  Division  of  the  Budget. 

New  York:       A7340-A  Ch.278 

This  Act  amends  the  social  service  law,  to  allow 
additional  payments  for  mentally  disabled  children  receiv- 
ing residential  care,  by  changing  the  wording  from  mentally 
disabled  persons  to  mentally  disabled  adults  and  children. 
It  provides  the  rates  for  children  in  residential  care  to 
be  equal  to  the  rates  paid  for  adults  in  similar  placements. 

Oregon:         HB  3132     -     Ch.  784 

The  intent  of  this  Bill  is  to  provide  a  range  of 
residential  opportunities  and  support  services  for 
chronically  mentally  ill  persons. 

Funds  are  allocated  for  two  service  areas.     The  model 
programs  include  a  provision  for  written  discharge  plans 
and  the  implementation  of  a  case  management  system. 

Utah:  HB  128 

This  Act  empowers  the  Board  of  Mental  Health  to  license 
residential  mental  health  care  programs.     To  obtain  a 
license  these  programs  must  meet  standards  established  by 
the  Board. 

Virginia:       H  1346  -  Ch.  54 

This  Act  relates  to  definitions  in  mental  health  laws. 
The  definition  of  boarding  homes  is  deleted  and  the 
definition  of  private  institutions  is  amended  to  include 
facilities  for  the  treatment  of  alcohol  and  drug  addiction. 
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Virginia:         H  1926  -  Ch  669 

This  Act  relates  to  payment  of  expenses  for  patients 
in  state  mental  hospitals.     It  declares  that  parents,  spouses 
and  adult  children  of  a  patient  are  legally  liable  for  the 
costs  of  care  of  close  family  members. 

The  Act  also  changes  Medicaid  eligibility  definitions 
concerning  patients  under  21.     As  a  result  of  the  new  law, 
parents  of  a  patient  under  twenty-one  years  of  age  are 
liable  only  to  the  extent  that  the  care  and  treatment  is 
covered  by  their  health  insurance  benefits. 

Washington:         Substitute  HB  1347 

This  Act  provides  a  fee  exemption  for  services  by 
community  mental  health  programs  to  children,  when  the 
services  are  part  of  a  cooperative  program  with  the  school 
district . 
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